o Consumer Protection Division

Derek SChmldt 120 SW 10th Avenue, 2nd Floor
Topeka, KS 66612-1597
PHONE: (785) 296-3751 or (800) 432-2310 (toll free in Kansas)
FAX: (785) 291-3699 e www.InYourCornerKansas.org

Charitable Organization Name: Kansas Charitable ID Number:

This financial statement covers tax year end (must match charitable registration statement):

Month Day Year

Gross receipts and gross income from all sources:
(Attach a listing of total receipts and income from
each separate solicitation project or source)

$
Solicitation expenses: $
Administrative expenses: $
Public educational/informational program
expenses: $
Funds or properties transferred out of Kansas:
(Attach an explanation as to recipient and purpose) $
Total net amount disbursed or dedicated for each
major purpose, charitable or otherwise: $

Signed and sworn under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.

Authorized Officer Name (Printed or Typed)
Signature Name
X

Chief Fiscal Officer Name (Printed or Typed)
Signature Name
X
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